A 65-year-old woman with recently diagnosed ovarian cancer presented with near syncope, tachypnea, and hypoxia. Transthoracic echocardiography revealed a dilated and hypokinetic right ventricle and a large, mobile mass in the right atrium prolapsing across the tricuspid valve. She was diagnosed with pulmonary embolism in transit and emergent embolectomy was recommended.
Case presentation
Thromboembolism represents a spectrum of disease from an asymptomatic clot in the lower extremity veins to hemodynamically significant thrombi in the pulmonary arteries. A rare form, only present in 42 of 1,071 patients (3.9%) with pulmonary embolism followed in a registry study, presents as a thrombus-in-transit through the right heart. Patients with right heart thrombi have nearly double the risk of adverse outcomes (>20%) compared to others, underscoring the need for prompt diagnosis and treatment (1) .
We describe the case of a 65-year-old woman with a recently diagnosed high grade serous ovarian cancer who underwent debulking surgery 3 months prior to presentation followed by treatment with cisplatin and paclitaxel. She presented with dyspnea and several episodes of near syncope. She was found to be tachypneic and hypoxic. Bedside transthoracic echocardiography revealed a dilated and hypokinetic right ventricle. A large, serpiginous, highly mobile mass was seen within the right atrium which intermittently prolapsed across the tricuspid valve (Figure 1) . A diagnosis of pulmonary embolism in transit was made and given the expertise of our center, emergency surgical embolectomy was undertaken. A pooled analysis of 328 patients confirms the efficacy of surgical embolectomy and thrombolysis approaches which were associated with 70.45% and 81.5% survival, respectively, in patients with right heart thrombi (3).
In the operating room, the patient's central venous pressure (CVP) was 23 mmHg, and the pulmonary artery (PA) pressure was 47/21 mmHg. Cardiopulmonary bypass was initiated, and large amounts of clot were retrieved from the right atrium and the left and right pulmonary arteries (Figure 2) . Immediately postoperatively, the CVP fell to 
